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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Named Inventor 



ROTH, Raymond G. 



METHOD / ' " "I ' 



Examiner Name 



Attorney Docket Number 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

■■ J rocf:tior.c-s 
OR 

□ 



e Customer Number: 



Practitioner(s) named below: 



I sgistration Number 



3 and to transact all u r, s ; nth< >itt» ctj'e, Patent and 



Plea se recognize or change the corn sportdei ss 'or the above-identified application to: 

The address associated with the above-mentioned Customer Number: 



□ 



OR 

1 — 1 The address associated with Customer Number: 
OR 






I 1 Firm or 

1 1 Individual Name 




Address 




City 


| State | Zip 


Country 




Telephone 


[ Emaii 



Applicant/Inventor, 



SIGNATURE of Applicant or Assignee of Record 



Title and Company 



| Date 



;:■ t.:|jri:';ir,'il;ihv<:(;:'i sx 'oqj'ed. Submit mu!ti>:« (errs 



□ 



'Total of _ 



forms are submitted. 



tit ! 

. T-.s coiisction is estimated to tske 3 minutes 

i rl 

rtount of time you require to complete this tarn and/or suggestions for re- j -nil Mi r l 

t t " t c r " f d tfH-j r l T L f- fc | 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



id application form to the USPTO. t.p* 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Under the Paperwork Reduction Act of 1995, no persons are rea-j 






POWER OF ATTORNEY 
and 
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INDICATION FORM 


Application Number 




Filing Date 




First Named Inventor 


ROTH, Raymond G. 


Title 


METHOD A 


Art Unit 




Examiner Name 




Attorney Docket Number 


PAT 53988W-2 J 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

![✓{ Practitioners associated with the Customer Number: 



□ 



Practitioners ) named bi 



Name 


Registration Number 



















change the correspondence address for the above-identified 
□ The address associated with She above-mentioned Customer Number: 



□ 



The address associated with Customer Number: 



City 
Col itry 



IW Applicant/Inventor 
□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SS-'m 



SIGNATURE of Applies 



Title and Company 



j j G Roth 



MOTET Signatures of ail the trv 



or assignees of record of the entire interest or 



I are required. Submit m 



□ 



Total ol 



e submitted. 



' il. 1 r I,- 1 



by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the puottc wtich ""'i' I ind 
, governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Ins :-' 

i r e. v.- v;l I J 

f ;n " iii n i ii ii j -e .i - I 

..-.Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA J?*™*^™*£ SEND FEES 
. H i .-nrf ■ SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



ic USP in to p.-M ,i r,>! .t In ^. 
;ini>ftte ^cJuiiniq ijnthe"-i;j [.TOWnng. an 
ni l nw yog require 



navidu.3 i-c -c 
" information Officer. 
OR COMPLETED 



# you fleet/ assisfance in comp/efiirjg tfw form, caff t-800-PTO4>t99 and select option 2. 



